and blood transfusion (22.30%) were a major route for malaria transmission. Our study has also shown that a significant number of the study subjects (42.25%) were dependence on the forest for different activities (viz., food, firewood, honey, Jhoom cultivation, etc.). According to previous studies, malaria vectors were high in forest fringe areas, so the chance of getting malaria infection is more among forest dependence people. [3] Of the total study participants, 74.18% were taken precautions such as use of mosquito nets (33.86%), fumigants (32.91%), insecticide-treated mosquito nets (ITMNs) (26.90%) and mosquito coils (6.33%) against malaria infections. However, the people were unaware about the proper handling and maintenance of ITMNs. Of the users of ITMNs, 76.47% study populations assured that ITMNs are effective up to 3-6 months, whereas the remaining populations believed that they are effective up to only 0-30 days. Instead of ITMNs, a large numbers of study population preferred fumigants/repellents. They believed that those fumigants/repellents resist mosquitoes instead of killing them, but insecticide has no capability to repel mosquitoes.
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Approximately, 35.3% study population had a history of tobacco smoking and 56.6% were alcohol, consumers. In previous studies, significance associations between malaria incidence and alcohol consumption has been also found. [4] The presence of large numbers of asymptomatic P. falciparum positive cases, poor knowledge on malaria transmission, forest dependence villagers and lack of awareness on proper precautionary measures are observed as key epidemiological factors responsible for malaria transmission. These data will provide useful information for the elimination of malaria cases in India.
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Re-emergence of chloramphenicol-susceptible Salmonella Typhi and Paratyphi A strains in India
Dear Editor, Enteric fever is a major public health problem in India. [1] In view of the increasing resistance of causative pathogens to empirical antibiotic therapy, especially to fluoroquinolones, it is important to re-assess antibiotic susceptibility of Salmonella enterica serovar Typhi (S. Typhi) strains in India.
We conducted a study with 200 isolates of S. Typhi and Paratyphi A, obtained from patients' blood specimens, between November 2013 and November 2014 from 18 different regions across India. At SRL Bengaluru, the isolates were cultured on MacConkey agar and identified using the Microscan Walkaway 40 SI system and antisera. In this era of multidrug-resistance, all antibiotics must be used judiciously. Evidence shows reduced susceptibility to fluoroquinoles due to their widespread use. The third-generation cephalosporins are best reserved as second-line treatment for enteric fever. With its established clinical efficacy, oral chloramphenicol appears to be an economical option. [5] Our study shows re-emergence of susceptibility of Salmonella strains to chloramphenicol which calls for reconsidering its use in the treatment of enteric fever.
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